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Short Form
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Return of Organization Exempt From Income Tax

Undor soction 501(c), 627, or 4847(a){1) of the interns! Revenus Cods (sxcept private foumdations)

N\, Open to Public
!nspectlon

2949214206273 1

OMB No. 1545-1150

Faaai it Al » Qo to www.Jrs.gov/FormSO0EZ for instructions and the tatest information. \, -
A For the 2018 caiendar year, or tax year beginning January 1 . 20108, and ending December 31 » 20
Crech 4 5 ” U Empioyer himitifiuation aumher

B cnza-tmuv:-eh

_ngioisin0eg 9

Dmmu«m )
lﬂmmm wd srcet {or P.O. b, § malh is not delivered 1o SUvet addresa) WoGVELTS | € Telephons narher
7 it vty (806) 256 0077
£l csturrvtermonsted
retom malmﬂmoumu,w‘mZPalwmm [3 GME!WUOH O 0:0 @ l
[} Anctesron anamg 63 Number &

G Actounting Method:

Accrual  Other (specily) P

—

{ Wabsite:»  www.a-splorg
J Tax-exempt status (check only ome) — (4 501(cK3) L1

501fc < o) [ 484731 or [ 1527
K Form of organaaton [ JComporation [ Trust ﬁ Associstion L] Other

’H Check » [ ]itthe orgmzauon 15 not

required to attach Schedule B
(Form 990, 990-E2Z, or 990-PF).

L Add lines 5b, be, and mtonnasmwmomrmmwyossncdpuwoszooomwme or if lotal assets
{Pant II, column (B)) are $5C0,000 or more, file FonnOQOhstadofFoerQOvEZ

> 3

Revenus, Expensas, and Changes in Net Assets or Fund Balances (sae the instructions for Part )

Chack if the organization ysed Schedule O to respond to any quesﬂon In this Part | . P e e s Gy . 13
1 Contributions, giNs, gramts, and similar amounts réceived . . P 1 10,382
2  Program service revenud including govermment {ees and comracts e e . .- 1 2
3 Membership dues and agsessments . . . . . . 3
4  |nvestment income Ce e 4 =
’ 82 Gross amount from sale of assets other than inventory ls.{
. b Less cost or other basis and sales axpenses . . 5b
¢ Gan or {Joss) from sale of assets other than inventory (Subtract éne Sb from iine da} . 5¢c o
6 Gamng and fundraising events. —RECEIv— -
a Gross income from gaming (attach Scheduls G i groater than .,
8 $15000) . . . - . . |6a]
c —
g b Gross ncoms from !undratsmg gvents (not mdudmg s of contributions P 0 3. “
2 trom fundraising events reporied on fne 1) {attach Schedule G i the i + Y
sum of such gross income and contnbutions exceeds $15,000) - &b B
© Less: drect expenses from gaming and fundrasing ovents . . [ OGDEN, UTaH
d Net income or llass) from gaming and 1undralsmc cventa fadd tmes tia 4nd bh and suhtract '
tnebc) . . . . . e e e e e e &d
7a Gross sales of inventory, less retums and allowanoes Ta 11,744 o
b Less:costofgoudssold . . . . Ty 25,973
¢ Gross profit or {loss) from sales of mvantory (Subtmct llne Ib from hne Ta) .. . {7¢c 4229
8 Other revonue (describe m Schedule Q). . . . e e e e e . . - 8 o
__1 8 Totalrevenue. Addlines, 2,3, 4, 5¢c, 6d, 7c, and 8 »i0 ans -
30 Grants and similar amounts paid (ist in Schedde O) 10 5
11 Benefits paid to or tor members . . D
§ 42  Salanes, other compensation, and empioyea bcnef ts 12 e
3143 Protessional fees and other payments to independ 13 1292
é 14 Occupancy, rent, utilities, and maintenance 14 1,480
15 Pnnting, publications, postage, and shipping . 35 9,267
16  Other expenses {descnbe in Schedule O) ) 16 3418
17  Total expenses. Add knes 10 through 16 . > |17 p
| 18 Excess or (deficr) for the year (Subtract ine 17 from ine 5] 18 2,054
18  Not assets or fund balances at beginning of year (from line 27, ooluu’n (A) (must agree wuh -13,392
g end-of-year figure reported on prior year’s retum) . Ve . l1e
3 2 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . . [29 100619
21 Net assets or fund balances at end of year, Combine ines 18 through 20 L EE T
For Paperwork R.ducﬂonMNoﬂoo so0 the separste instructions. Cat. No, 106‘2! rm**L‘Lma s
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o™ I90-E7 (201

[Par: |t S e 2
_ g::;::cfe Sheets (see the instructions for Part 1
— i thy organization used Schedule O to respond to any question in this Part |l . ; . 0
2 ¢ (A} Begnmng of year {B) End of year
o ash, savings, and investments 5,019]22 3627
2 Land and buntdings . os'ooo 23 as'ooo
25 Other assats ([descnbe in Scheduta Q) ‘ 24 ]
Total assets 019]25 88,627
¢ 100,01 62
3 Total liabitities (describe in Schadute O) . o 26
Net a;ts:ts or fund balances (ine 27 of column (B) must agree with hine 21) 100,018}27 88,627
| Part 1] tement of Program Servico Accomplishments (sve e wstructions for Pant i) :
" Chech «f the organization used Schetule O to respond to any question in thus Partil . . [} Expenses
hat is the organization’s pomary exempt purpose? . Environmentsl education ‘;;‘? et for garhon
. A3} ana S ey4)
Efscnbe the organzaton’s program service awLomphshiments 1or eacn ot its three largest program Sorvigen, | SganZabdeL, optong for
s measured by expenses In a clear ang concise manner, descnbe the senvicos provided, tha number of | e )
parsons benetited, and other relevant information for each program tdia
28 Ecosystems B
Nature Cemar, Educaton programs, fieldwmps ., T T T T T
{Grants § ) .,.....-.). i this amourit nndudés fore.t‘gn g;ang checi here  Tp l:l 28a 2,000
29 Food Systems e evmgerorme .o '
Growing and cultivating food, S D I
Grants § ") s amount includes forexgn grants, check here "> [ |29a 2,500
30 cuitwal Systems . l
Heameownier nergdy programs, senice tearming e e LT
(Grants & T T T W s ameunt ncludes foroign grants, check here o £ | 304 13,500
31 Other program servces {descnbe m Schadule Q) \ . T '
(Grants $ )t tus amgunt includes fareign grants, check, here LB IRELL]
32 Total program service expenses (add lines 28a through 31a) » | 32 18.000

Check f the orgamzation used Schedule O to respond to any question i this Part IV

List of Officers, Directors, Trustees, and Key Empioyaes {ist each one even if not compensated —eea thp matructiona for Man )

0

{c} Aeportabie
compensaton
(Forms W-2/1099-MISC}
(i not paid, snter Q-4

(0} Average
nours por week
gevoled D pos:ton

{8) Namme ang ttie

lcontr AONS 1o empioyce

(] Fearh perwh s,

Senatit plars, angd
tenrer COMPemsaron

{e} Esrmnated smourt of

ciher compensaton

Shane Barton, President
50 Layw Street, Mount Vernon, KY 40456

Tunt Reedy, Secreldty, | | i e e i
50 Lair Street, Mount Vernon, KY 40456 1 ]

Jashua Bils . . A ;

S0 Lair Stuest, Mount Vernon, KY 40456 1 .

Joey Kessfer ' —
50 Law Street, Mount Vernon, KY 40456 1

SuzanneVanEften . ebamcetes Sesarea seepemmes

50 Lawe Street, Mount Vernon, KY 40456 0 | 6.800] _

[

rom 990-EZ 01




Form 920.67 Po1g)

L3
42a

Pags 3
Other lnformation (Note the Schedule A and persanal benefit contract statement requirements n the
instructions for Part V) Chack if the organization used Schedule O to respond to any question n thiy Pgr_t] v + o
Yes| No

Drd the orgamzation engage in any significant actwity not praviously reported to the IRS? if “Yes,"” provide a i I
detaled description of each acuvity in Schedule O

+

3.
Were any significant changes made to the orgamizing or goverming documents? if “Yes,” attach a conformed

Copy of the amanded documents if they refiect a change to the organizauon's name Otherwise, explain the
change on Schedule O See instructions Cad 4

Dud the urganization have unrelated business gross ncome of $1.000 or more dunng the vear from business !

attvines (such as those reported on hnes 2, 6a, and 7a, among others)? .. ‘353 l- i V4
U Yes™ 1o ime Jba, has the argamzation filed a Form 990-Y for the year? If “No." provide an explanation n Schedule O 35b v
Was the organization a section S01(cH4). S01{cKS). or 501(c)E) orgamzation subject 1o section 6033(e) notice, |
reporung, and proxy tax requiremants dunng the year? t “Yes," complete Schedute C, Part itt Y
Od the brgamizison undorgo a hquwdation, dissolutian, termination, or significan diIsposition of net assets
dunng the year? it “Yes,” complete applicable pans of Schedule N

Enter arrount of poltical expenditures. direct or ndrrect. as descnbed in the nstscbons ™ {37a |
id the organization file Form 1120-POL for this year?
Did the orgamization bomrow trom, or make any loans to, any officer, dnreclor trustee, or key employee or were
any such loans made w1 d puor year and still putstanding at the end of ihe tax year covered by thrs return?
it “Yes, ' completa Schedule L, Part | and enter the total amount involved 38b
Section 501{cX?) organizatons Enter:

Irvtiation fees and capital contnbutrons mcluded on ine 9

3%
3toss receipts, included on hne 9, for public use of ¢club laciities 390
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzabon durning the year under
section 4911 » , section 4912

__ .section 4955 »

Section 501(ci3). 501(ci4). and 501c)29) organzatons [ha the orgamzation engage i any section 4958
excess beneht fransacnon duning the year, or did 1 engage in an excess benefit ransachon ¢ a pror year
that has nat been reported an any of its prior Forms 990 or 990-E27 If “Yes,” compilete Schedule L, Part |
Section 501{c)3), 501{c)4). and S011c}(29) organizations Enter amount of tax imposed

an organization managers or disqualtfied persons dunng the year under sections 4912,
4955, and 4958 >

Section 501(c)3). 501{c){3). and S01(c}29) orgamzatons. Enter amount of tax on hne
40c reimbursed Dy the orgamzation »

All arganizations At any ume dunng the tax year, was the orgamzauon a party ta a prohub«ted tax shelter
transaction? If “Yes,” complste Form 8886-T .

Lst the status with winch 4 copy Of ¢us rewr s liea » -
The organization's books are w cargof®» .~ lelephone na. »
Located at »

ZIP +4 »
At any pme dunng the clendar year “did the orgamzahon have an mterest i or @ svgnature of other authonty over

a tnancral accunt it 2 10regn Country {SUCh 5% a bank account securties account, or other haancral acequnt)?
It “Yes,” enter the name of the foreign country »

Sea the instrucuions for exceptions and fhng requirements for FINCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).

At any tme dunng the calendar year, did the organization mantain an office outside the Uned States?
if “ves, ' enter the name of the foraign cauntry b

Secton 4947(a){1) nonexempt charitable trusts tiling Form 980-EZ n lieu of Form 1041 —Check here
and enter the amount of tax-exempt nterast received or accrued dunng the tax year » L 43 l :

Did the orgamizaton mantan any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-£Z

Did the organizaton operate one or more haspral faciies dunng the year? if "Yes Form 990 myst be
completed instead of Form 990-E2

Did the orgamzation recerve any payments for indoor tanning services during the year?

if “Yes® to hne 44c. has the organization filed a Form 720 to report these payments? i “No.” provide an
explanation «n Schedulg O

Dio the orgaruzation have a controlied antity within the mearning of section 512{b){13)?

Did the organization recewve any payment from or engage in any transaction with a controlied entity witmn the
meamng of sechon 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

fForrn 990-EZ See nstructions
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Fom 890-62 povg Page 4

Yes| No

48 Ddthe

h organzation engage, diractly or Indirectly, in pohtical campaign actvitbies on behaif of or iIn opposition

0 candigdates for publc oftica? If “Yas,” compilete Schedule C, Part | . : 48 v
Section 501{c)(3) Organizations Only
:H section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complete the tables for ines
0 and 51
Check if the organization used Scheduto O 10 respond to any question n this Fart Vi s : -
—— Yes| No

AT g the organization engage in lobbying actvihes or have a section 501{h} election m effect during the tax
y6ar? if “Yes,” complete Schedule C. Part Ii 47 A
48 - Is the argarization a school as describad n section 170N IHANW? If “Yes,” aomp'ete Schedule E A8 Y
49a (ud the arganizaton make any transfers to an exempt non-chantabie refated orgamzation? . . 49a v
b "Yes® wasthe related organization a section 527 orgamization? 4bb v
80 Compiete this table for the organzation’s five lighest compensated employess (other than ofﬁcers dnremors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. !f there 1s none, enter "None.”

" {d} Featn banefts
(b) Averago {c) Reportabie
{a}) Narne ang tife of e3Th employoe nours per woek Compensaton mnm ::.q emo:cvee {e) Esumatea amo::;l of
Mvoted 6 poskon | (Forma W 2/1000-MiSG) [P Pt peleradl  othes, comarsa
i, SR s acam e taeremenn
SR LU .-
! Towt numper of dthér employees paid over $100,000 . > pomes UV

51  Compiete this Iable for the orgamization's hive highest compensated mdependent contractors who cach received mane than
$100,000 of compensaton from the organization [t there 18 none, enter “None *
- ¥

(8] Namé ang Duaness 200ress of exch ingdependent contructar ®) Type ot service {c) Compensation
none . - e A - -
- - - — - - - L L - ~ad
..... - e yerenn ]
~. L TP e wmeme ea - - verr rare wrmm
d Total number of other independent contractors each recenmg over $100,000 >
52 Did the orgamzaten compiele Schaduls A? Noter Al section 501(c)(3) Ofganlzaﬂons mwust attach a
completed Schedule A . . .~ »AYes (INo
Under pengitres of penury. | deciara that | davs exarned tha retum, mchwang DaAMyNG SChaguies ann s, the bast ot m,-,.,
tnay, COfrect, ang compiats ueclmnon of prepacer (oxpwaﬂ" ‘atficent « based on at -'\fom':hon of which preparer aas a:yn:r::wleage ° '"! Ko 473 behel. s
/_A
)JA-»— V4 “‘1’\ X / X5 / 1‘7
Sign Stgnamre of aflicer
Here T oneE 26&’& ¢ Proes Bsut L 44 E ﬁom«&(_
Type or prnt fama and Lite
Paid Pont/Typo preparer's nama Preparer's signature Date owoi [J 4 | 7T
Preparer sefi-employed
Use Only femsnyme v Firm § EIN »
Finm s aqgreas » Phane no

May the IRS discuss this return with the preparer shown above? See instructions . > [F1ves [JNo

form 990-EZ povsy




OMB NoO. 1546-0047

,..,..—-—-‘-—v‘
SCHEDULE A Public Charity Status and Public Support 5018
{Form 990 or 990-E2) ; Tl pmpt chiatttable trust. ’
Whﬂmmmmmmmmnmuumunumm(mim : .
Lepant » Altuch to Form 690 or Form 890-EZ, Open to Public
lntems Reovene Somen™ > G0 to www.irs.gov/FormS80 for instructions and the iatest information. Inspection
Nama of the argenizatian Employer igentification number
0306941
achia-Science m the Public Livgrast = strt::tlons
Reason for Public Charity Status (All organizations must cumplate this pant.) See in : e
The orgamzation s not a pavate loundation becausa it 1s. (For knes 1 through 12. check only one bur) f\
1 3 A covieen, conventivn wt Churches, or assoration of churches described in section 1?‘0(0)(1)@)6). 6
2 (A school described n section 170{b}{1}A)Gil. (Attach Scneaute E (Torm 000 or S!g(wf‘-? y’\) "
3 [JAnospitaf or a cooperative hospital service orgamzation descnbed in section 170(bj)(1 i)s )
4 A medicat research nrganization operated in conunction with a hospital descnbed in section 170(bJ(1)(A)(ii). Enter the
hospital's name, City. and state’ e e e e e e b s e
5 [JAn organizaton oparated for the benelit of a coliege or university owned or operated by a governmental unit described in
saction 170){1)(A){iv). (Complaie Part it}
8 [JAfederas, state, or local government or governmental unit desenibed n section 170(0)(1){AY V). )
7 [J) An organization that normally recerves a substantial pant of s support from a governmental unit or trom the generat public

descnbed in section 178(b){1}{(A)(vi]. {Completa Part it }

8 [JAcommumty tnsst described in section 170(b)}(1)(A){vi). (Complete Part it )

9 Jaa agricultural research organizauon described in section 170({b}{1){A)(ix) operated i conyunction with a land-grant college
or university or a non-land-grant coliege of agnculture (see mstructons) Enter the name, city, and state of the college or
uriversity e

10 () An organizatdn that normally recewes (1] more than 33%% df its siipport fom Sontribuiions, memberstg fees, and gross
recetpts from activibies related to its exempt funchions—subject 10 centain exceptions. and (2) no more than 33'2% of s
support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509({a}(2). (Comptete Part i)

11 {J An organization organized and operated excluswvely to test for public safety See sgction 509{a)ls).

12 [ An orgamzavon argamzed and operated excluswely for the benafit of, to perform the tunctions of, or to carry out the purposes
of one or more publicly supported orgamzations described in section 509{al{1) or section 509(a)2). See section 509(a)(3).
Gheck the Dox m ines 12a through 12d that descnbes the type of supparting organization and complete lines 12e, 121, and 12g.

a [ Typeia supporting organizaton operated, supervised, or controlied by its supported orgamzation(s), typically by gving
the supported orgamzahon(s) the power tv reyularly appeint or ofoct 2 majority nf the diractors,or trustees of the
supporting orgamization You must complete Part IV, Sections Aand 8.

b Type il A supporung organization supervised or controfied in connection with s supporied organizaton(s), by having
controt ar management af the supporting orgamization vestad it the same persons that coptrol or manage the supported
organization(s) You must complete Part [V, Sections A and C.

¢ [0 Type (ll functionally integrated. A sinparting grganization operated in connection with, and functionally integrated with,
its supported organization(s) {see mstructions) You must complete Part IV, Sections A, D. and &.

d [3 type il ngn-tunctunally integrated. A supporting orgamzation operated m connection with ds supported organization(s)
that s not functionally integrated The orgamization generally must satisty a distnbuton requirement and an aftentiveness
requirement {see qistructions} You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the 1RS that 4 s a Type . Type Wi, Type il
futbunally integratod, or Type Il ren-tunctionally ntegrated supporing orgamzation

f Enter the number of supported orgatwzations - . . - { T I
g Provide the foliowing information about the supported organization(s). N )

{i) Namg of supported organizancn o) EN {4 Type of organaanon | fw) '3 the organast on | {v) Amount of monetary (o} Amaunt of
{descnbed gn tneg 1-10 | t4ted n your govemn.ng SURPOrt (soe Qiner Support (see
3hovh (yes AStUCionS) docurent? mSouCtons) aincons)

[ Yes 1 o’
(A} )
8)
) R
€
Y I R R
(0) o
= e e v e e ee
Total . T T T
For Paperwork Reduction Act Notice, se the Instructions for Form 990 T e hedute A orm 0. £ 20
or 890-E2Z. Cat No 11285¢ Schedute A (Form 990 or 830-E) 2018




R . I TR Pego 2

L».,Jfl &nm Schotvc for Grponizotions Dooeribod in Soctions T70M)(11ANV) end 170[) AV

womeiote enly o

Part ST 1 th you chathod tha box on bno 5, 7, or 8 of Part | or If the arganization faticd to qualify under

wrization fadla t i rt {0},
SFaR S o quelify under tho tests listed baolow, piease complete Pa )

G oL gl for 6 9 50 Bapning () B (o) 2014 ®I2006 | (e} 2016 | (20T | fc)euis [GREC
% DA | s A9 4.w"ul\¢n;,' LT o
STt e G AswE. (Do not . .
FeITamThtaaAtgaai ) Lo L 2 73315 838y £74¢0.31 301207 34¢53813
2 YA n.cun kvt ke tho . .
€2 ey ol ong cther paid
e e rded o bbena
-~ - ’-'-i-—uhnh—————--
3 F vl e Lnn, o laohtes ‘ !
VTIRIL  rY veneald well o the
cattrIan, Madchme. . .
4 TotLaad v atteouphd. L L . 128603 7311 4803478 6744039 3020207 3303C5.13
r‘-—-‘-‘-"i
3 T pezo oot tot ! ceatrbulions by .
— £ -3 Wy than a
gl.trl tt w-t gr publnly 4
, sprnt 3 o ralan otiuded on
St s gt 2 o the: amount ! !
! “valvge reY gl .. } |
G Pto sagpent S.bir o AN D o bned . ‘ ] . ‘L"‘léégg-la
Sedtcnﬁ.?o‘hj Support o o
G ndor yo o7 tor (el yoor boginaing dn) B | (o} 2014 | () 2015 {c) 2016 () 217 {0} 28 11 Yotal
T o AeLuTeiamt--4 . I [ 31 | 13875 40864.15 £7440.01 30302.07 50513
8 Co . .ombem qten d-v.dcnd't
gL, Mt L3 agan turtie loony,
| (S toy & . T3 rgerm hom
AL 7 S . . 1" 1€ 4,04 3 3.12 @0
N Wt n:c~r trgm Lrntfed buring -,
., L ey of net the nene s
[Z 1..‘ ﬂfc. g on D
10 Gth  mogm: Do not inchude qin ar
g, fram the o0 of capill el !
.06 n nPrtly . e e e . N
11 Yot ~upport. Add linc-, 7 through 10 I S 070,54
12 Cre .rez b tromrekited actviticn, 6tc. {bon inclruc!lann) AP 112 1 o
13 Firet Bive yourc. i the Form 880 £, for the organization'n tirst, saoond, third, Iounh ot Ay ws ymr 23 0 suction 5(T1(c)(3)
orq axdtion, check th box and stop hero . . . e e v . . »
Soction €, Computation of Public Support Poroontugo _
14 Pubic tuppon purcemugo for 2018 {iino 6, cotumn (1} divided by kno 11, column v . . . . 14 & %
15 Public ‘uppont purcentogo from 201/ Schodule A, Port L line 14 . 18 < Y
16o  33'a%h cupport Wwil—2018. I tho orgonization did not chock thu box on llno 13. nnd lm 14 is 33'1%% or mora, check this
box and rtop here, Tho orgomzalion qualifion 49 o pubhicly supparted organizotion . . . . N 2! i
b 33'n% cuppon toct- 2017, If thy organization ¢id not chuck a box on line 13 or 16a, and llno 15 is 33'4:% of more, check
thia box and otap hare. Tho organization qualifios ea o publicly supported organization . . . . . . . . . . . P 7
176 10%%-focto-ond-clreumstonees toat—~2018. if the organization did not cheek a boax on ling 13, 164, or 16b, and lne 14 &
1095 or morg, ahd If the organization meots the “tacts-and-circumstonces” test, chech this box ond ctep hero. Explain in
f Prrt Vi how the qrgnnlzuﬂon maste the 'fnctn-end—t;lmumnmncos’ tact, The organtration quallfics os o publicly supported
wmﬂon y e . T B S Y P T T T I SO b u
b  10%-Inetc-ond-circumzicnecs to't-mw # the orgnmzntlon did not check a box on Bine 13, 16a, 16b, or 170, and kny
15 1s 109% or moro, cnd if the organization mocts the “facts-and-circumatancey” test, chock this box and stop here,
Explain in Part VI how thy organization mects ths ~incts-and-circumstances® test, Tho organtzation quntmc;z s A pubwy
supported organization . . . . . . . . s . . 0
18  Privato foundation. if tha orgrmfmuon did not chcok a box on l.nu 18. 1&1 lﬂh 170 or lTb chadt (hla Lux ~nd 20
mstryctions . . . o . SRS SRS

B A T G e M S Y,




Schodute A (Ferm 000 o 990-62) 2018

Page 3
Support Schedule for Or;
(Complete only f you Organizations Described In Saction 509(a)(2)

7
checked the box on line 10 of Part | or it the organization tafled to qualify -—gp‘:ef Part ii.
It the nization fal
m‘h" A Bublle ls to undar the tests listed below, please ete Part Il v
neine year (or fiacal year beginming in) B | (3} 2014 201 ST

G, graris, cont o hm:m {2} &) 2015 {c) 2018 {d) 2017 (e)izo [
received. (Do not nclude any “wwsud grans, ) /

2 Gros mampts from admigsions, merchandse y
Sold of services performed, of facities 1
"'""Shed‘"mymlywnardatedtolm /|
orgamzation's tax-exampt puTpose . .

3 meﬁanMsmatmnotan . o T
unrelated trade or busmess under section §13 '

4 Tax rcevenues levied for the
orgamization’s benefit and either paid to '
or expanded on its behatt |

S The value of servicex -2+ facilities .
furnished by a gavemmental unit to the .
organization withaut charge .

8 Total Add lines 1 through5. . .

78 Amounts included on lines 1, 2, and 3 -
received from disquafified peraons

b Amounts incudes on Snes 2 and 3 | T T T ]
recewved from  other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on hine 13 {or the year
¢ Addlines 7aand7b . .
8 Public support. (Subtract llne 7c from

!\ne&) N .« . J ! L I
Cahndmyear(orﬂscn!mrbogmmngm)b (a) 2014 Mgmij (612016 i@ 2017 ) 2018
9 Amounts from line 6
108 Grosa mcome from  intarest, dmdemls. . L4
paymants received on securities loans, rents, ‘
rayaities, and mcome irom similar sowrces .
b Unrelsted business taxsble mcome Jess e !
section 511 taxes) from businesses
acquired sfter Juna 30, 1975 /
¢ Add lines 10a and 10b
11 Nst mcome from unrelated
activities not included In line 10b, whet
or not the business is regularly carvied.

{1 Total

$

.

3

12 Othermcoma.Donotmdudeyﬁa 4
ioss from the sale of capita}/ assets
(ExplaininPantVi) . . . . . -
, t0c, 11, o -

13 Total support. {(Add lines
and 12.} ..

14 First five years. nme mmtslmﬂmorgmzaﬂon'sﬁrst'smxd thirg, fourth, orﬁfthmyemasaaecuonsmum

organization, checkt box andstophere . . . . e e .. . >

SectionC. C of Public 9 T

16  Public supportpem ge for 201§ {iine 8, column (f), divided by line 13, calumn m) . S |- %
16  Public 8u entags from 2017 Schedule A, Part i, fine 15 . . . . . e s -~ )18 Y
Sectian D. Computation of inve: Income Percentage ST

17 Investment mgome percentagé for 2018 fine 10c, column (f), divided by ine 13, column () . . . | 47 . %
18  Investment incoms percentatie from 2017 Scheduls A, Part it ine 17 . . . 18 %
18a 33'a% support lests— lwnorgmiutlmdtdnotcheckmboxonumuwlheisfsmuuthanasig% and fine

17 18 not more than 33'a%; chack this box and stop here. The organtzation qualifies as a publicly supported organization . » (1)

b aa‘rs%th-#?.ﬂﬁmuuuﬁnﬁmddrﬁchackammhmmannema,anduna1sgmtm33.n% and
fing 18 I8 not more than 83'a%, check thig box and stop here. The arganization qualifies as a publicly supported orgarization » )
20 Privats foundation. i the orgsnization did not check & box on line 14, 198, o 18b, check this box and ses instnuctions %
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Supporting Organizations :
{Complete only i you checked a box in lino 12 on Part \. if you checked 12a of Part |, complete Sections A
and B. If vou checked 12b of Part |, compilota Sections A and C. If vou ohecked 12c of Part I, complete
} Sectons A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

.1 Are ail of the organizaton's supportéd organizations listed by name in the orgamization's governing

documents? i “No,” gascnba in Part VI how the supported organzzaffobs are designated 1t designated by

s class or purpose. descan the designation, if historc and continumg relanonship, explam.

2 Dud the orgamzation have any supported organization that does not have an RS determinatron of status
under section 500(a}1} or (2)? If “Yes, " explam i Part VI how the orgamzation oetermined that the supported
omanization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supponed brganizalion descibed « Seclon 501{Ci(4), (9), or (8)2 #f “Yes,” answer
{0} and (c} below. .

b Did the organization eonfiom that sach supportad organizakon qualihied under section 50HcX4). (51, or (6} and
sausfied the public support tests under section 509(a)2)? # "Yes," dascnbe in Part VI when and how the
organization made the defermination. T

c Did the orgaryzation ensure that all support 16 Such organizations was used exclusively for seclion 170(cK2)(B)
purposes?>if “Yes,” exglwn (n Part Vi what controls the orgamization put in place to ensure sych yse,

4a 'Was any suppOried trgamzation not orgamzed n the United States ("foreiga supported organzaton”)? If
~Yes, " and if you checked 12a ar 12bmn Part |, answer (b} and (c} below

b D the organization have uitimate control and discretion in deciding whether to make grants to the foregn
supported organization? If “Yes,* descnbe in Part VI how the orgerzation had sLch controt and discretion
despitg bemng controfled of supervised by o i1 cONNECUON with [ts supported orgamzations.

¢ [hd the organization support any fb:mgn supporied orgaruzation that does. not have an IRS getermnmunation
under sections 501{cK3} and 509(a)") or {2)2 if "Yes,” explain i Part VI what controls the organizatron used
to easure that all support to the foreign supported organzation was used esclusively for section 170(ci2)(B)

© PUIRDSES, ’ o .

Sa Did the organzation add, substitute, or remove any supported organzations donng the tax year? If "Yes,”
angwer o} and (¢} heinw {if apphicablel. Also. provide detar in Part VI, including (i) the narmes and EIN
nunbers of the supported drganzavons acded, substituted, or removad; (i) the reasans for each such action,
(i) the authanty under the organzation’s organizing document authonzing Sycit acuon; and {ivy now (he action
was accamplished (such as by amendment to the orgamzing document).

b Type i or Type i only. Was any added or substtuted supporied organizaton part of a cliss already

designated i the 0rganization’s 0rganizing documem?

Substitutions only. Was the Subsutution the result of an event beyond the orgatizaton’s control?

6 Dud the orgamization provide suppon (whether n the form of grants or the provison of services or faciibes) 1o
anyone other than () s supported organizations, (i) mdwiduals that are part of Ihe charitable ciass benehited
by one or more of its supporied organizatigns, or () other supporting organkzauons that alsL suppnt of
benefit one or more of the filng organization’s supporled osganizations? If "Yes,” provide detas i Part V.

7  ©Ow the organization provide a grant, foan, compensation, or other similar payment (o a substantial contnbutor
{as defined in section 495BIAIB)C). 2 tarmly member of a substantal contnbutor, er a 35% controlied entdy
with regarg 10 a substantial contnbutor? if "Yes,” compiate Fart | of Schedule L (Form 980 or 890-£5}

8 Do the organization make a lsanto a disquahfied person (as defined m section 4938) not descnbed in fine 77
if "Yes,” cornplete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organzation controlied directly or indyectly at ary bBme dunng the tax year by one or more
drsqualified persons as defined in section 4346 {other than foundation managers ant organzations dascnbed

1 section 508{z){1} or (272 If "Yes,” provide detad in Part Vi.

b Did one or more disquahfied persons {as defined n kne 92) hold a controting (nterast in ‘any entity « winch

tha supporting organization had an nterest? If “Yes, * pravide detad in Part VI.

Oid a disqualified person (as defined i line 9a) have an ownership mterest in, or denive any personai beneftt

from assels in which the supporting orgamzation also had an interest? if “Yes,” provide detad in Part VI,

10a Was the organization subject (o the excess business holdings rnues of sechon 4943 because of section
_ 4943(f) (regarding certain Type H supportng organizations, and ak Type Wl non-tunctionally miegrated
supporting grganizations)" If *Yes,” answer 10b below. ‘ .

b D0 e organizaton hove aty excess businass HoKIngs n the tax yaar? {Use Schedule ©, Fot 4725, fo
Juterrnit whethar the organization had exgess busness holdings.

+ Y
s




